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BEFORE THE
PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

Novem 2020 . [65". T

If this is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one to you, If you
have filed with the Commission before, a Docket Number was assigned
and should be entered ahove,

| STATE OF SOUTH CAROLINA )
| )
. (Captlon of Case) )
Example: Application for a Class C Charter Certificate from )
| John Doe dba Doe’s Limo )
. : )
j )
EC3 )
RECEIVE] )
i . )
UL 2 2 2020 )
)
(Pl int) Ny 'PSCSC i~ )
ease type of print
Submitted by: _,anQ, k_ ¢ EQQ

Address: /X\ Qﬁ N_l’\_l,lvn, %\

o SC_AS N

————

Telephone; Q AY%_%LO\ 04 (05

Fax:
Other:

Email: a0 (o)

NOTE: The cover sheet and information contained herein neither Teplaces nor supplements the filing and servicd of pleadings or other papers
as required by law, This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

[[] Application - Class A/A Restricted

[C] Application - Class C Taxi

E] Application - Class C Charter

[] Application - Class C Charter Bus

[C] Application - Class C Non-Emergency
[Q/Application - Class C Stretcher Van

[] Application - Class E Household Goods

(7] Application - Class E Hazardous Waste

[C] Application

[[] Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Centificate
[ of Public Convenience and Necessity to be Rescinded

(] Request for Cancellation of Certificate
[] Request for Suspension

[] Request for Reinstatement

(] Request for Name Change on Certificate
[C] Request to Amend Scope of Authority
(] Request to Amend Tariff (rate increase, etc.)
[] Request to Amend Passenger Limit

(] Request

(] Exhibit

(] Late-Filed Exhibit

[C] Letter

[C] Proposcd Order

[] Publisher's Affidavit

[7] Reservation Letter

[C] Response

(7] Retum to Petition

[ Other:

vl Jo | abed - 1-G91-020Z - DSOS - WV §S5:6 ¢ AINr 0202 - ONISSIO0Yd Y04 d31d300V

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100,
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PUBLIC SERVICE COMMISSION OF SQUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - STRETCHER VAN pate: . \S. 570

Application is hercby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann,, § 58-23-10, et seq. (1976), and amendments thereto,

d0S - NV §5:6 22 AINr 0202 - ONISSIO0Hd HO4 d31d300V

, . . v
gl N \Am D) umn L7 5

Street Address of Applidant bS]

' YY\p >

Mailmg Address of Apphicant Gf different from street address) ‘-_’;

A A D/ﬂo?) T
Phone Fax w%
MAITHLLAR \lahm (V) X

Email Address i

~

2, Ifthe Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached, (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

3. Sclect Entity Type: (Check ong)
A Individual Owner/Sole Proprietorship
(] Partnership - List names and address of all person having an interest in the business,

[ Corporation - List names and addresses of twao principal officers,
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]

Applicant is financially able to furnish the services as specified in this application and submits the following

statement of asscts and liabilities,

Financial Statement

Applicant's assets and liabilities are as follows;

f&SSQ[S:

Value of Real Estate
Value of Motor Vehicles
Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

Total Assets

INSTRUCTIONS:

“Value of Real Estatc™ means the actual or estimatcd market value of any real property/buildings owned by the
Company/Busmcss Applying for a Certificate,

9l ® ;6?*3'??52‘5?

b bH
Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles
Business/Other Loans Owed
Other Liabilities or Debts

Total Liabilities

G|l

-020Z - 9SdOS - NV §5:6 ZZ AINr 0202 - ONISSIO0Hd HO4 d31d300V

2. " Istate” means the outstanding balance on any Mortgage, Equity Line or other Loan secured 53
by the Rcal Estme listed in Jtem 1, °_|”

3. “Value of Motor Vehicles™ means the actyal or fair estimated value of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate, 8

[0

4, “Loans Owed on Motor Vehicles” means the eutstanding balance on any loans or liens on the vehicles listed in Ttem 3»
o

5. “Cash on Hand" is the total of actual cash held by the Company/Business applying for a Certificate on the day this :—S

form is filled out,

6. “Business/Other Lozns Owed™ means the outstanding balance on any small business loan or other unsecured loan

made by a person, bank or business to the Business/Company applying for a Certificate,

7. “Cash in Bank™ means the current balance in checking accounts, savings accounts or the like in the name of the

Company/Busingss applying for a Certificate. Da not include retirement accounts or personal bank account balances

8, “Value of Other Assets and Equipment” should include the actual or estimated value of items such as office

equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9, “QOther Liabilities or Debts™ means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companics; for example Franchise Fees, This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, ctc.

20fR
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PROPOSED RATES AND CHARGES FOR SERVICE

%%Q;\'Z’H’/V %ASC @w‘(’, | ﬁ‘bb_ﬁzzﬁ

!

Mdxoad 2 1- 1D fu e

You wﬂl only be allowed to opcrate in those countzeschecked bclow You may rcquest "Statewide"
authority if you intend to operate in all counties in South Carolina,

¥l Jo ¥ 9bed - 1-691-0202 - DSOS - NV SS:6 22 AINF 0202 - ONISSTD0OHd HO4 d31dIDDV

[} Abbeville [] Cherokee 4 Florence [JLes [ saluda

Aiken [] Chester ] Georgetown [ Lexington ] Spartanburg
[[] Allendale Chesterfield (] Greenville - [Q’glmricm (] Sumter

[} Anderson Clarendon 7] Groenwood [Q’ﬁdarlboro (] Union

(] Bamberg Colleton [[] Hampton MeCormick L] Williamsburg
(] Bamwell ] Darlingten [JHorry [[] Newberry ] Yok

"] Beaufort g Dilon ] Jasper [[] Oconee

[} Berkeley [[] Dorchester [} Kershaw [} Orangeburg [C] statewide
(] cathoun [ Bdgefield - [T Lancaster [[] Pickens

[] Charleston [[] Fairficld [] Laurens [[] Richland

Jof8
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. Fowever, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle,

WHEEL-

CHAIR
MAKE YEAR & MODEL VIN# EMPTY WEIGHT  LIFT
Cocd | 7008 CrhuA \eDxeASe0B5046 | 400 | mA

40f8
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INSURANCE QUOTE
This form MUST BE COMPLETED.

The insurance quoié must be corﬁpicié. listing current insurance premiums, At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policles unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been fssued by the PSC. THIS 1S ONLY A QUOTE.

The following insurance quote is for:

Ndme of Applicant

- ONISS300dd Jd04 d31d4300V

o N by <Dl Lakia S 23S

' Address of Applicant

Liability Insurance § .J,(O ;C&O

The above quoted premium is for a term of —MLH months,
Minimum Limits - Bodily injury and property damage limits will not be less
than the following;

Limits Quoted

Liability Combined Each Occurance $ 1,000,000

L, 000,000

Medical Payments per Person $ 1,000

1,000

\XD‘Q\XIL_\\X\A\ \f\;\LWAX\(L MGX\(M\(\L :

ame of Insurance Company |

- _I.'Q‘J. 1-020Z - OSdOS - WV §S:6 22 AInr 0202

290 B\ N oMo Sx . Clyene See 25D

Home Office Address of Company

1, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is

authorized by the South Carolina Department of Insurance to do business in South Carolina.

1 Jo g abed

If you wi:;h to self-insure your motor vehicles for liability and property damage, you must comply with S.C, Code Ann,
Sections §6-9-60 and §8-23-910. For more information, contact the Department of Motor Vehicles at (803) 896-8457 ot

(803) 896-9903. -

If you wish to apply as a selfinsured for worker's compensation coverage in South Carolina you may do so with the Sou
Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety bond or letter-o
credit with the WCC for a minimum of $500,000, 2) agreo to pay a yearly self-insurance tax, and 3) agree to pay an
annual assessment to the South Carolina Second Injury Fund, For more information, contact the WCC Sclf-Insurance

Division at (803) 737-8712 or on the web at www,wcc.state.sc.us/self-insurance,

50f8
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843-407-5082

INSURANCE AGENCY L1
AUTOSHOMESLIFESBUSINESS

Z343-A Wast Paimettn Street, Florence, 5C 29501 Fax: 843-636-0792 - www.hosoRality-ins.com

N D-EXEXD

T whom this conoarms. pleess see attached ESTIMATE QUOTE for the Pubiic Service Comenission
Application. ¥ you have any guestions, plaase give us a call at 343-407-5082

Thank you,
Hospitality Intissnce Agency, LLC
Jexsica Foston

¥l Jo 1 9bed - 1-691-0202 - DSdIS - NV SS:6 22 AINF 0202 - ONISSTD0OHd HO4 d31dIDIOV
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INSURANCE QUOTE

This form MUST BE COMPLETED,

The insucance quots must be complets, Tisting curren| camarance preznimmz. Al the diacretion of (he Commisyion. s copy of curent
Inmurance policies may be required. Do not provide a cops of mmurante polstiat andest requested. You will sat be requured 10
puarchase thaurance votil yows applicatron kit boca approved snd an ortder has boen tssned by U PSC. THIS IS ONLY A GLOTE,

The foll owing insurnce quote iy Cor:

Name of Apphicast

Address of Applicant
Aumpunt of Presmium:
Lisbility Inmumnce 5 1o LR R

The above quoted premyum 19 far & wtm of I—g-—— monthe.
Minlmum Limits - Bodity injucy gnd propeny damage humets will not be bagx

than the following: Limits Quated
isbility Combined Fach Occurmce $ 1,000.000 [CABRIENS
Medical Paymaonis per Parson ¥ 1,000 LY

_&mm:mm%, (Lo
e uTRES! MMW

E, the Applicant, am familiar with the Commizgon's Rules and Regulations relating 1o insurmncs requirements and
the above quote moets the muintmum ingurance Liruts prescnbed  The mnsurance company making Sz quote 1s
wuthonzed by the South Carolma Depsrtment of Ingrance (o do buswness tn Soulh Caroluaa,

¥l Jo g 9bed - 1-G91-0202 - DSOS - NV SS:6 22 AINF 0202 - ONISSTD0OHd HO4 d31dIDDOV

NOTICE.

1f wou wish 1o sclfunsure your motor vebscle for isbrlity end property damage, you must comply with $ C Codo Ann,
Sectioas 56-9-60 and $§-23-910. For more snformaiion, comtact the Dopanmeni of Motor Velucles t {201) 496-8457 or
(803) V6-90:03

¥ vou wish to apply as a solf-ineurrd for worker's compensation coverage in South Caroling vou mav do s¢ with the South
Caolina Workars Comparmanon Commisssion (% U0 pros sded ihal s ou sald be able e 1) pust @ saevty bowd or ket ot
credit sith the WEC for a musmmmm af $SUNOND, 35 Jeree 1o o a scacdy self-misneaace tn wd 31ageee 1o pm an
annual oysg yyment W tie South Caroline Seeond lyury Fund Fot more mivnaaten, conkst i WCC Sell-lnsurane
Dhvrdion ot (BU3) 7375712 or on e web & www woe alata sc. us/scil-ingurance.

Sorg
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I. Does Applicant have a Safety Rating from the U.S,D.O.T.?

O Yes O Ne QO Pending  (Submit when received.)
If Yes, indicate rating below and provide copy.
QO Satisfactory O Conditional QO Unsatisfactory

2. Have any of Applicant’s drivers or vehicles been placed "out of scrvice” by Transport Police safety officers in
the past twelve (12) months?
O Yes O No

3. Are there currently any outstanding judgments against the Applicant?
O Yes O No
If Yes, list judgements here:

¥l Jo 6 9bed - 1-G91-0202 - DSOS - NV SS:6 22 AINF 0202 - ONISSTD0OHd HO4 d31dIADIOV

4, Is Applicant familiar with all statutes and regulations, including safety regulations and goveming for-hire moto
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

O Yes O No

4

5. 1s Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?
O Yes O No

6 of 8
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1. Applicant has read and understands Commission Regulation 103-133(8).
O Yes O No

2. Applicant has on file a certified copy of the driver's and assistant driver's three (3) year driving records
issued by the SC DMV and such records from the DMV of the state in which the driver or the assistant
driver is or has been domiciled for such period,

O Yes O No

3. Applicant has obtained and retained the criminal history background checks from the statc where the driver
and assistant driver live.

O Yes Q No

4, Applicant understands that all drivers and asslstant drivers must have in their possession at the time of
such operation valid drivers' licenses issued by the SC DMV or the current state of residence of the driver
or assistant driver. -

O Yes O No

5. Applicant understands that all stretcher van certificate holders are prohibited from employing drivers and
assistant drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

O Yes Q No
6. Applicant understands that all stretcher van drivers and assistant drivers must possess a current Red Cross
First Aid certification or an American Safety and Health Institute certification, or certification from a

program that meets or exceeds the certification standards of the Red Cross First Aid or the American Safecty
and Health Institute, and Adult Cardiopulmonary Resuscitation (CPR) certification,

O Yes O No

7. Applicant understands that the driver's and assistant driver's Red Cross First Aid certification must be
renewed every three (3) years and the Adult CPR certification must be renewed annually,

O Yes O No

8. Applicant understands that an individual must not be transported in a stretcher van if the individual has a
written statement from a licensed physician prohibiting fransportation in a strefcher van.

O Yes O No

7 of 8

1 40 0l 8bed - 1-G91-0202 - DSdOS - NV §S:6 22 AINr 020Z - ONISSTD0Hd Y04 A31d300V



02:29:20 p.m. 07-20-2020 | 10 | +14159692047 |

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann, §58-23-10, ct seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C, Code

Ann, Regs., 1976), and R.38-400 through R.38-303 of the Department of Public Safety's Rules and Regulations
for Motor Carricrs (Volume 2, 8.C, Code Ann,, 1976) and amendments thereto, and hereby promises compliance

therewith,

S.C. Code Ann, Scction 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the procecding or their attorneys.

Please check the applicable box:

The Applicant AGREES to receive futurs Commission orders related to the Applicant's anthority in South Carolina
rough the Commission's ¢Service System. The Applicant authorizes the Commission to serve its orders by using the
e-mail address as it appears on page one of this Application, Te sign up for eService netifications, please visit www.psc,

sc.gov to create a My DMS aceount,

s The Applicant DOES NOT AGREE 1o receive future Commission orders related to the Applicant’s authority in South
= Carolina through the Commission's eService System,

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct,

CMan

K_/ _‘hcam‘s Signature
QO X

wWae
Title of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTII CAROQLINA

)

. ﬂ: . )

COUNTY OF s )
QVORN TO BEFORE ME

L™ dayor __A.mha,____. 2000
o

y Commission Expires January 26, 2026

This

Notary Public

Commission Pxpires

1 4o || 8bed - 1-G91-0202 - DSdOS - NV §S:6 22 AINr 020Z - ONISSTD0Hd Y04 A31d300V

Print Application

Rofg
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QOffice of Secretary of State Mark Hammond

Certificate of Existence

- NV §S:6 22 AInr 0202

I, Mark Hammaond, Secretary of State of South Carolina Hereby Certify that:

Wayfinder Non Emergent Medical Transport LLG, a limited liability company duly
organized under the laws of the State of South Carolina on June 11th, 2020, with a
duration that Is at will, has as of this date filed all reports due this office, paid all fees,
taxes and penallies awed to the State, that the Secretary of State has not malled
notice to the company that it Is subject to being dissalved by administrative action
pursuant to 8.C. Code Ann. §33-44-809, and that the company has not filed articles of
termination as of the date hereof,

1-G91-020¢ - OSdOS

0¢ L"’G’Be‘d

FAN!

'Given under my Hand and the Great Seal
of the State of South Carolina this 26th day

e
of June, 2020, E_‘
B
Frin
4 =§;'
i i ": i -
Mark Humnond, Seeretary of State 5, <

‘..'.:e' t.J.'J l-.'".Lf 'CJE o J C" (-?..'J"
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Filing ID: 200611-0857122
Filing Date: 06/11/2020

STATE OF SOQUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION
Limited Liability Company - Domestic

The undersigned defivers the following articles of organization to form a South Carolina limited fability company pursuant

to S.C. Code of Laws Section 33-44-202 and Section 33-44-203.

1. The name of the limited liability comp.any {Company ending must be included in name®)

Waylinder Non Emergent Medica!l Transport LLC

“Nots: The hame of tha Emited labillty company must contain ona of the following endings: “limited liahiflty company™ or “Qmited
company” or the abbreviation *L.L.C.", "LLC", “LC.", "L.C", oc “Ltd. Co”

2. The address of the initial designated office of the fimited liability company in South Carclinais
7107 N. Hwy. 501

{Street Address)
Latta, South Carglina 29565

(City, State, Zip Code)

3. The initial agent for service of process is
UNITED STATES CORPORATION AGENTS, INC.

{Name)

{Signature of Agent)

And the street address in South Carolina for this initial agent for service of process is:
1591 Savannah Highway, Suite 201

1 10 €1 8bed - 1-691-020Z - DSOS - NV SS:6 ZZ AINT 0202 - ONISSIDOHd HO4 A3 1dIDOV

{Street Address)
Charteston South Carolina 20407
i) . @p Code}

4. List the name and address of each organizer. Only one organizer is required, but you may have more than one.

{a
Cheyenne Moseley

(Name)

101 N. Brand Bivd., 11th Floor

(Street Address)
Glendale, Galifornia 91203

(City, State, Zip Code)

Form Revised by Scuth Carolina Sacretary of State, August 2016

SC Secretary of State

Mark Hammond
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Wayfinder Non Emergent Medicat Transport LLC

Nama of Limited Liability Compary
)

{Name)}

(Streel Address)

(City, State, Zip Coda)

5. D Check this box only if the company is to be a term company. If the company Is a term company, provide the
term specified.

5. D Check this box only if management of the timited liability company is vested in a manager or managers. If this
company is to be managed by managers, Include the name and address of each initiat manager.

(a)

(Name)

(Strest Address)

{City, State, Zip Code)
(b}

{(Name)

{Street Address)

1 40 ¥| 8bed - 1-G91-0202 - DSdOS - NV §S:6 22 AINr 020Z - ONISSTD0Hd Y04 A31d300V

(City, State, Zip Code)

7. D Check this box only if one or more of the members of the company are to be tiable for its debts and obligations
under Section 33-44-303(c). If one or more members are so liable, specify which members, and for which debts,
obligations or abilities such members are liable in their capacity as members. This provision is aptionat and does
not have to be completed.

8. Unless 2 delayed effective date is specified, these articles will be effective when endorsed for filing by the Secretary of
State. Specify any delayed effective date and time

Form Revised by South Carclina Secraetary of State, August 2016



